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Dr. G. B. DOWLING said that this case probably corresponded to those which had been exhibited on numerous occasions by Sir Ernest Graham-Little, in which lichen-spinulosis-like follicular lesions in the scalp and axillie had been followed by cicatricial alopecia. In Dr. Forman's case follicular hyperkeratosis was a pronounced feature and was present on the face as well as on the scalp. The pustulation might be explained by infection of the lesions of keratosis pilaris. Pemphigus Vegetans.-Sir ERNEST GRAHAM-LITTLE, M.D. Patient, a Jewish working tailor, aged 55, six months ago began to have skin trouble in the armpits and nostrils, and about four months later an excoriated surface developed on the larynx, for which he was seen by a throat specialist, who was unable to make a diagnosis.
I saw him first on November 12, when there were several excoriated surfaces upon the mucosa of the mouth and lips and inside the nostrils, and a spongy, weeping surface in both armpits. There were no blisters at this time anywhere and I was uncertain of the diagnosis. I sent the patient to the Inoculation Department, where cultures taken from the lesions in the armpit showed a profuse and pure growth of an organism which, after some discussion by the experts in the Inoculation Department, was called a diphtheroid organism of an atypical form, certainly not Klebs-Loeffler. The purity and profuseness of the growth suggested the specificity of the organism, and a vaccine has been prepared and is now about to be used. He now presents, for the first time, a crop of perfectly typical bullh on the side of the chest below the axilla, and the diagnosis of pemphigus vegetans is possible. POSTSCRIPT.-December 15, 1933 . I have seen the patient to-day. During the interval since the meeting he has had 5-minim doses of Fowler's solution three times a day, and local antiseptic treatment, The lesions in the mouth have certainly diminished, and the vegetative masses in the axilhe have become less pronounced, the chief discomfort now being caused by the excoriation on the lips. There is now also some excoriation in the ante-cubital fossa, probably derived from a burst bulla, and there is the typical offensive smell from the mouth and from the axille. The patient, a woman, aged 22, has had for four years a few small papules on the front of her neck. These have recently increased in number and are now also present in large numbers on the front of the chest and abdomen.
They are yellow-brown in colour and vary from the size of a pin's head to that of a hemp seed. There is no irritation.
The clinical diagnosis of eruptive hydradenoma has been confirmed by a biopsy. The section shows epithelial masses, some of which are cystic, lying in the corium. Their character is highly suggestive of the primitive apocrine origin, generally credited to this condition.
In a microscopical section there are seen, in the middle third of the corium, several rounded or irregularly shaped epithelial masses, some of which show central cystic dilatation and contain homogenous material. The character of some of these epithelial cysts suggests a primitive apocrine noevus origin.
